ABSTRACT… To evaluate the efficacy of different modalities for the prevention of postoperative edema in patients undergoing hair transplant. Study Design: Prospective study. Setting: Department of Plastic Surgery, Bashir Hospital (private), Sialkot Period: From March 2016 to April 2018. Materials and Methods: Male patients with typical male baldness patterns were serially included in the study. Informed consent was taken both for the surgery and purpose of research. Patients were followed up daily for one week to assess the post-operative edema. However patients were also called for follow up after three months to see the late complications. Patients not giving consent for the study were excluded from the data. Data was entered and analysis done by SPSS v 22. Results: Total 97 patients were operated. Two groups A&B each of 45 and 57 patients were selected randomly. Group A which was administered tumescent solution including steroid showed maximum prevention of edema, success rate (93.3%). Group B having oral steroid course postoperatively for 5 days showed less promising results with success rate of (57.8%). Conclusion: The results of this study revealed that addition of steroid (Triamcinolone) to the tumescent solution had more promising results regarding the prevention of post-operative edema.
INTRODUCTION
Hair Transplant is now a days a leading cosmetic surgery in males. Hair Transplantation is a method used for restoring the hair. It is useful in many conditions, people, areas and circumstances. The hair on the scalp has their growth in small groups, which are named as "follicular units". Keeping in view these units, Follicular Unit Transplantation (FUT) is getting a very promising procedure nowa-days. 1 Japnese literature tells us that hair transplantation was a successful procedure even in 1930's. The names of Sasagawa and Okuda are well known in this aspect. Tamura provided treatment for nonandrogenic alopecia as early as 1943.
2 Ever year, almost 225,000 hair transplant surgeries are done all over the world. Surgeons should take a correct decision about the length or size(mini-grafts or mini-micro grafts etc.), angles, placing and distribution of the hair graft used in transplantation procedure. 5 Complications have many causes like poor surgical technique or inappropriate method and improper compliance of treatment or communication with the doctor by the patient. Two main sites involved are the donor site and recipient area. 6 The disturbing situations which can arise after the surgery of Hair Transplantation, can be: pain, enlargement of scars, cobblestone appearance, crusts, necrosis or fibrosis that can also leads to keloid formation, subdermal cysts, infection of scalp and edema. 7, 8 They are further complicated by hiccups, Angioedema or Von Willebrand
Before transplant surgery, patients should avoid smoking, alcohol intake and the medicines which can enhance the risk of intra-operative or postoperative bleeding. Proper bandage which can be simple or with Compression should be applied after completion of surgery at the donor site, the recipient area needs application of ice, so that edema can be minimized and avoided. 10 No study has been carried in public and private sector in this region regarding these aspects of hair transplantation; so we wanted to present our data and experience to judge the efficacy of modalities to treat scalp edema in such patients.
PATIENTS AND METHODS
Male patients with typical male baldness patterns were serially included in the study. Informed consent was taken both for the surgery and purpose of research. Group 1 was given tumescent solution subcutaneously in scalp preoperatively.
This tumescent solution included normal saline 100ml with injection adrenaline and injection kenacort (Triamcinolone). Group 2 patients were given tumescent solution without kenacort but they were given tab deltacortil orally postoperatively in a dosage pattern of 50mg on first postop day, 40mg on second postop day, 30mg on third postop day, 20mg on fourth postop day and 10mg on fifth post day.
Patients were followed up daily for one week to assess the post-operative edema. However patients were also called for follow up after three months to see the late complications. Patients with known history of congestive cardiac failure, renal parenchymal disease and cirrhosis were not included. Patients not giving consent for the study were excluded from the data.
Data was entered and analysis done by SPSS v 22. Our data presented that cellulitis was a complication in 3.84% patients in Group A and in 2.22% patients in Group B, while in the study of Krahl et al 12 , it was present in 2.89% patients.
RESULTS

General statistics of our patients is shown in the
We had furunculosis in 1.92% patients in Group A, while it was a complication in 1.02% patients in the study by Wesley et al.
Subdermal cysts were present in 2.22% in Group B, while it was in 3.04% in the study by David et al. 15 Bajpai et al 16 gave the incidence of infection of scalp and edema in 0.8% patients, while it was present in 1.92% patients in Group A and 2.22% patients in Group B.
A total of 5.76% patients showed unacceptable results in Group A and in 4.44% in Group B, while it was in 3,24% in the study by Osadsa et al.
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CONCLUSION
The results of this study revealed that addition of steroid (Triamcinolone) to the tumescent solution had more promising results regarding the prevention of post-operative edema. Copyright© 21 Oct, 2018.
